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10. SUBJECT OF AMENDMENT: UZ' 
Eliminates optional dental coveragefor adults, exceptfor dentures, effectiveJuly 1,2002, and eliminates coverageof 

eyeglasses for adults, except following cataract surgery, effective July1,2002. 
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6.b. Optometrists'Services 

Eve Examinations 

Either one limited or one comprehensive eye examinationis allowedper recipient 
per calendar year. If additional examinations are requiredduring the yearfor 
cataract examinationsor for prescriptionchanges of 0.50 diopters or greater, a 
Medical Necessity Form mustbe completed and attachedto the claim for payment. 

Eveglasses 

Eyeglasses are coveredfor children (Medicaid recipients underage 21)- One pair of 
glasses is covered for adults 21 and overfollowing cataract surgery. 

Supportive documentationof medical necessityis required for the repairof frames 
or replacement of parts of frames. Replacement of lenses covered within 24-months 
of Medicaid eyeglassesonly when supportedby Medical Necessity and prescription 
for change of 0.50diopters for at leastone eye. 

6.d.Nurse PractitionercIinical Nurse SpecialistServices 

Advance Practice Nurse services arelimited to those servicesprovided by properly 
licensed andcertified nurse practitioners andclinical nurse specialistspracticing 
within the scopeof state law. 

A certified nurse practitioner mustbe a registered nurse andhold current 
certification in the area of nursing speciality practiceby the nationalcertifying body 
of -

The Organizationfor Obstetric,Gynecologicand NeonatalNurse 
(NAACOG) Certification Corporationas an obstetriciangynecologist 
(OB/GYLN) nurse practitioner o r  neonatal nurse practitioner; 

TheAmericanNursesAssociation as afamily nursepractitioner, or 
adult nurse practitioner,or gerontological nurse practitioner,o r  

a 	 The NationalCertificationBoard of PediatricNurse Practitioners and 
Nurses as pediatric nurse practitioner. 
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10. DentalServices 

Dental services are covered forchildren (Medicaid recipients underage 21). 
Orthodontic treatment forchildren is covered, when medically necessaryand prior 
authorized by the Division ofMedical Services-

Dental services for adults (Medicaid recipientsage 21 and over) arelimited 
to the treatment of trauma to the mouth or teeth as a result of injury, and dentures. 

1 1 .a.,b.,c. PhysicalTherapyand Related Services 

Physical therapy, occupational therapy, and speech, languageor hearing pathology 
or disorders are not providedand reimbursed as separate, independent practitioner 
services. 
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12.b.Dentures 

All dentures, including full and partial, immediate or replacement, require Prior-Authorization besecured before the service is provided. 

Replacement dentures will be approved in cases where the denturesno longer fit 
properly dueto significant weightloss as a resultof illness or a loss of bone or 
tissue due to some form of neoplasm and/or surgical procedure. Dentures will also 
be approved when the denturesno longer fit or functionproperly due to normal 
wear and/or deterioration resulting fromuse over an extendedperiod of time, 

12.c.ProstheticDevices 

Prosthetic andorthotic devices, non-sterile ostomy supplies, oxygen, respiratory 
equipment, wheelchairs, hospitalbeds, Home Parenteral Nutrition and related 
supplies, and medically necessary items of miscellaneous durablemedical 
equipment are covered andprovided throughthe Missouri Medicaid Durable 
Medical Equipment Program. 

Prior authorizationis required for certain orthotic and prostheticdevices, aswell as 
the purchase and/or rentalof allHPN services, electric wheelchairs, custom 
wheelchairs, electric hospitalbeds and back-up ventilators. 

An Oxygen and Respiratory EquipmentMedical Justification(OREMI)form is 
required for the purchase andor rental of most oxygen and respiratoryequipment 
services. 

A Medical Necessity formis required for the majority of orthotic and prosthetic 
devices. The form is also requiredfor all wheelchairs otherthan electric or custom, 
manual hospital beds, and miscellaneous itemsof durable medicalequipment such 
as walkers, crutches and commodes. 

Hearing aids and related services are covered through theHearing Aid Program. 
Prior to the dispensing of an aid, all recipients are requiredto have amedical ear 
examination for pathology or diseaseby a physicianto determine if the recipient is 
a candidate for an aid. Hearing aids and related testing procedures arelimited to 
one series every four (4) years. However, exceptions may be made if prior 
authorized for the following: 
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12.d. Evenlasses 

Eyeglasses can be dispensed by physicians, optometrists, or opticians. Eyeglasses are 
covered only for children (Medicaid recipients underage 21). One pair of -eyeglasses is 
covered for adults21 years or older following cataract surgery. 

Supportive documentationof medical necessityis  required for the repairof frames or 
replacement of parts of frames. Replacement of lenses covered within 24 months of 
Medicaid eyeglassesonly when supported by Medical Necessityand prescriptionfor 
change of 0.50 diopters for at least one eye. 

13.d. RehabilitativeServices 

Physical therapy and related services are covered servicesunder the MissouriMedicaid 
Rehabilitation Programbut are limited to the adaptive training of recipients receiving 
prosthetic orthotic devices (artificialarms, artificial legs, artificial larynx, orthotics), These 
same services are also covered under the Home Health Program.(See item 7.d-I 

The physical therapy services are restricted to: 
1. stumpconditioning,wrapping,andexercising 
2. 	 gait training or trainingin the use of a prosthesisor orthotic applianceform 

extremity. 

Occupational therapyis restricted to patient adjustmentto the loss of a limb oruse d a  
prosthesis or orthotic appliancefor an extremity. 

Speech therapy is restricted to a patientwith loss of the larynx-

Community Psychiatric Rehabilitation Services: 

intakeannualevaluation, psychosocial rehabilitation, crisis intervention,Community 
support, intensive community support, medication administration and medicationservices 
are coveredfor recipientsunder the MissouriMedicaidCommunity Psychiatric 
Rehabilitation Services Program. Services are designedto maintain seriouslymentally ill 
recipientswithin the community at a levelof care less restrictivethan aninpatient 
psychiatric hospitalor nursing facility. 

These services are restrictedto recipientswho, through a medical evaluative and assessment 
process are found to be seriously and persistentlymentally ill. Continuationof provision of 
services is conditional uponperiodic review by a medical clinicalreview team and 
physician recertificationof the individual’s treatment plan. 
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